;{EI MICHIGAN DEPARTMENT OF STATE Pl o
@ BUREAU OF ELECTIONS " 18
BALLOT QUESTION COMMITTEE
COVER PAGE
‘ 3 - / FOR OFFICIAL USE ONLY
i ; in : 3.Thi; Statement covers From: = [- 0(0 To é - 02&."0
Sy ISR MR fgpae i ik and siones by e o B
1. Committee 1.0. Number 4, Committee's Mailing Address

/3756d 30695 TEMIESSEE

Rosevicee, M, 4806k

P -13 74
Area C d Ph
E\/W / /U &()MT/ ON Ilfrtﬁ?a aggr%gg in lhic;ngox gfiﬁerem from the cemmittee mailing address on

tr}fg _Stlatement of Organization, mall may be sent to this address by the filing
official.

2. Committee Name

5. Treasurer's Name and éesidential Address

Lor 60
3?@2?5 T;umess*ee Rosevicee , M 4Pobk

Area Code and Phone (Sfé ‘lqé - 75 74

6. Traasurer's Business Address 7. Designated Record Keeper's Name and Mailing Address
(if the commitiee has a Designated Record Kéeper}

Area Code and Phone ( ) Area Code and Phone { }
8. TYPE OF STATEMENT: 8c. L ANNUAL STATEMENT | se. [JAMENDMENT TO CAMPAIGN
: ( e vear) STATEMENT
overage Year
Ba. O pre- ELECTION g . (Complete |tem 8a, 8b, 8¢ 8d, or &f to
indicate which Statement is being amended)
OR 8d. [J auaLIFicaTiON
8b. ﬂposr- ELECTION
OR af. [ DISSOLUTION OF CoMMITTEE
Pre-Election or Post-Election Statement refates to: ] NON-QUALIFICATION Effective Date of Di )
o STATEMENT (Required of ective Date of Dissoluticn
LU PRIMARY U cENERAL Siate-wide Ballot Question
Committeas Only) Month Lay  Year
SCHOOL [J speciaL
By checking this item, [ certify that the
Date of Election: committee has no assets or outstanding debts,
5 ol 0 lnfcluqlglg Ilafte flijlmg feﬁi Nole:ﬂTrée dlsspOhSIE‘_IjO?
— - Date of Qualification or Non- of residual funds must be Tepored on Schedule
Monath Day Year Qualification: 4B and the Summary Page.
Menih Lay Year

A committee that does not have a Raparting Waiver must file all required Camdpai%n Statements, The Campaign Statements must include all applicabie
Schedules. Direct contributions, in-kind cofitributions, leans, expenditures and ou standing debts count againsi the $1,000 Reporting Waiver threshold.

if any of the informalion listed in ems 4, 5, 6, ar 7 has changed since the information was shown on the cammitiee’s Statement of Organization, an
amendment o the Sialement of Organization shauld accompany this Carmpaign Statement. If a request for a R%oorting Waiver is not received on
of before the filing deadline of a required campaign statement, that campaign statement can not be waived.,

9. Verification: | certify that all reasonable diligence was used in the preFaration of this statement and attached schedules (if any) and to the best of
my knowledge and belief the conlents aré true, accurate and complele,

g remae s 0 LOFi M Cooll %&M o b 220 fi
. ear

T'ype or Frint Name Signatuie Month™ Day




e MICHIGAN DEPARTMENT OF STATE

Bureau of Elections

SUMMARY PAGE
BALLOT QUESTION COMMITTEE

1. Committee 1.D. Number

137553

2. Committee Name EXCELLENCE IN EDUCATION

RECEIPTS

3. Contributions
a. ltemized Contributions{Schedule 4A, Column 6)

b. Unitemized Contributions
{less than $20.01 - no Schedule)

Colurmn |
This Period

(3a) 5 _6801.00

(3b.) § _NOT APPLICABLE

¢. Subtotai of Contributions (3c.) $ (18.) %
4. Other Receipts (Schedule 4A-1, Column 6) 4) 3 (19.)§
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 6801.00
(Add Line 3¢ + Line 4) (5) % . (20.) %
IN-KIND CONTRIBUTIONS
6. In-Kind Contributions
a. ltemized In-Kind Contributions
(Schedule 4-1K, Column 7) (6a) §
b. Unitemized (less than $20.01 each - no Schedule) (6b.) $ ___NOT APPLICABLE
7. TOTAL IN-KIND CONTRIBUTIONS
{Add Line 6a + Line 6b) (7.} % (21 %
EXPENDITURES
8. Expenditures
a. ltemized Direct Expenditures ( Schedule 4B, Column 7) (8a.) § 6473.91
b. temized Get-Out-The Vote (Schedule 4B-G, Column 6) 8b.) $
¢. In-Kind Expenditures - Purchase of Goods or Services
{Schedule 4B-2, Column 7) (8c.} $
d. Unitemized Expenditures ($50.00 or less-no Scheduls) (8d.) 3
8. Sublotal of Expenditures (Be.} $_ 6473.91 (22.) %
9. Independent Expenditures (Schedule 48-1, Column 7) 9) % (23} %
10. TOTAL EXPENDITURES (Add Line 86 + Line 9) (10) $__6473.91 (24)%
IN-KIND EXPENDITURES
11. Total In-Kind Expenditures-Endorsemants, Donations or
Leans of Goods or Services (Schedule 4B-2, Column 8) {(11) § {25.) %
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 4E) (12a.)$
b. Owed to the Committee (Schedule 4E) (12b.) §

Column Il
Cumulative for Election Cycle

13. Ending Balance of last report filed
{Enter zero if no previous reports have been filed.)

14. Amount received during reporting period

15. SUBTOTAL Add lines 13 and 14

16. Amount expended durin? reporting period
(Line 10, Column I, Total Expenditures)

17. ENDING BALLANCE
{Subtract line 16 from line 15)

BALANCE STATEMENT

(Line 5, Colurnn |, Total Contributions & Other Receipts)

(13) % 513.95

(14)»_ 6801.00

(15)=__ 7314.95

(t6)._ 6473.91

(17)% 841.04

*If your ending balance is negative, please recheck your math.




B
% MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS

1. Committea |.D, Numbr

SCHEDULE 4A _
~ BALLOT QUESTION COMMITTEE 2. Committee Name __LA do V¥ 0a o0 0 AN ‘
Please enter contributors name and address. If contribution is from an lndlwdual enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Election Cycle for Each
Contributor (Through
L ) date of receipt)
3. Contribution # 1 4. Date of Receipt \ ! ko] 'J D\e
Name: Arhrana Elementeirn, PTO %
Address: m‘j}g JO"\V" A QO "1@__ i HROwl 100 0@
5. If over $100.00 cumuiative, please provsde
Occupation Employer
Business Address
Type of Contribution: ,Ef)irect [J Loan from a person D Fund Raiser

3. Contribution # 2 4. Date of Receipt, { 13;:::‘QS¢
Name: DYOr-t El@mentary B

Address: Wwalss %r‘\. RO%\/“\& My Y300

§. If over $100.00 cumulative, please pro\nde

$ 50,00

Occupation Employer
Business Address
Type of Contribution: mlrect O Loan from a person [ Fund Raiser

3. Contribution # 3 4, Date of Receipt [ 20] Olg
Name: Er el g nch S, Hi 2\: School PTO

Address: l%-'Oo Fra o ) ROS@ i HQJ AN Ura'[ ¥ $lOO Roly;
§. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Typs of Contribution: 3 Direct ] Loan from a person ] Fund Raiser
3. Contribution # 4 4. Date of Receipt L l %OI N2
Name: Rog\ e Jr chik Sdhopt B0 415000
padess 115350 Manrttn R, &osa\/\ e M Yoo
5. If over $100.00 cumulaﬂve, please provide:
Qccupation Employer,
Business Address
Type of Contribution: 2 Direct [] Loan from a person UFund Raiser
Page Subtotal) F=S000

Grand Total of All Schedules 4A
(Complete on last page of Schedule)

Enter this total
on line 3a of
Summary

02 g Page

Page of



MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS

1. Cofnmittee 1.0. Number

1374653

SCHEDULE 4A
BALLOT QUESTION COMMITTEE 2. Committee Name

Please enter contributors name and address. if contributicn is from an individual, enter last name, first name,

6. Amount

7. Cumulative for

middie initial. Election Cycle for Each
Contributor (Through
1 z date of receipt)
3. Contribution # 1 4. Date of Receipt =0\
Name: QO%Q,V\\ \ﬂ Hl%\/\ Scho U\ &LY\CL &JOEWED 5 o
100,
Address: |\ 1255 Corancon, Kk Rof;c\/\\\c, Ny WEoGo 0.9
5. If over $100.00 cumulative, please provide:
Occupation Empiloyer
Business Address
Type of Contribution: @@irect ] Loan from a person UIFund Raiser
3. Contribution # 2 4. Date of Receipt 1 IbOi Ol
Name: ROS@,V W \Q, H"%»\ 6()\00\ 60053@,( C/\ U\-b #
address: \ 135S Coparaon (o, Rosewville LW HROLe  [7000.00

5. If over §100.00 cumulative, please provide:

Qccupation Employer

Business Address

Type of Contribution: EﬁDlracl U] Loan froma person O Fund Raiser
3. Contribution #3 4, Date of Recsipt \ !"30! O\

Name: S"F‘(.C,V\\.a-'\d\ JO%P‘/\
agrress: A0 K\ yRoseUE tny WO

5. If over $100.00 cumuiative, please provide:

ﬁbo. o0

Qccupation Employer
Business Address
Type of Contribution: ﬂoirect J Loan from a person D Fund Raiser
3. Contribution # 4 4, Date of Receipt i !'-’-.D! Qlpo
Name: G’O\E-5+ —ﬁ(\ﬂk‘&&‘*—
Address: | 1,2\ Ww\&_f\ QO%V\\\& ™M U0\ $5O Q0
5. If over $100.00 cumulative, piease provide:
Cccupation Employer
Business Address
Typea of Contribution: KDirect O Loan from a person UFund Raiser
~ Page Subtotai) 350,00

Grand Total of All Scheduies 4A
{Compilete on last page of Schedule)

&, 22

Page_ " o

Enter this total
on line 3a of
Summary
Page




)
éﬁ'ﬁ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Commitea 15 Namber | 21953 S
SCHEDULE 4A ) - .

BALLOT QUESTION COMMITTEE 2. Committee Name EKME&V% s M’ )
Pieass enter contributors name and address, If contribution is from an individuai, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Election Cycle for Each

Contributor (Through
\ X date of receipt)

3. Contribution # 1 4. Date of Receipt ! {l apgolo N

Name: T:f‘&y\ce,sCOM Atledo
Address: | 4Ly bmea,n Roseimie N\ URD

5. 1f over $100.00 cumulative, piease provide:

%39.00

QOccupation Empioyer

Business Address

Type of Contribution: pﬁirect 0 Loan from a person OFund Raiser
3. Contribution # 2 4. Date of Receipt { r! T ! Q2

Name; H—O\,rW\ \ Jk&dﬂ
Address: }U;:“ Mm, QO%\A“&J VL %Qb\a

5. If over $100.00 cumulative, please provide:

QOceupation Employer,
Business Address
Type of Contribution: %lrect O Loan froma person U Fund Raiser

$2:1:3.00

3. Contribution # 3 4. Date of Receipl“’_mp_
Neme: & | reAChres—, Roboesr -t

Address: | Oy~ ¢ 6W_+ e,ow/\\\{.. AN L\'%D\Jb

5. If over $100.00 cumulative, piease provlde

425,00

Occupation Employer

Business Address

Type of Contribution: mirect O Loan from a person O Fund Raiser
3. Contribution # 4 4. Date of Recaipt

name: Evaiadd, (Mo
Adtress: B0 PR, Roge i, i LFKo\p\a

5. If over $100.00 cumulative, pleasae provide:

Occupation Employer
Business Address
Type of Contribution: ,ﬂf Direct (J Loan from a person {JFund Raiser

30.00

Page Subtotal)
Grand Total of All Schedules 4A
{Complete on last page of Schedule)

Page _3_ of 9‘9\

3 129,0d

40 L

Enter this total
on line 3a of
Summary
Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Committes L5, Numb 137553
SCHEDULE 4A ommittes |.0. Number 7
BALLOT QUESTION COMMITTEE 2. Committee Name %CMQ—M% Ane Cédwh

Please enter contribulors name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial, Election Cycle for Each

Contributor (Through
y L date of receipt)
3. Contribution # 1 4. Date of Receipt 1 !30 sﬁ\d

Name: [\ 15\\ \O} Eﬂ,\fbdv\f‘a—-
Address: — \ ;3. KG/\SC,() Rose H&J M\ URoLlw 5\‘50.00

5. If over $100.00 cumulative, please provide:

Occupation Employar

Business Address

Type of Contribution: ﬁirect O vLoan from a person (I Fung Raiser
3. Contribution# 2 4. Date of Receipt 9—? DXz

Name: FOUud"O.,l n E\C,W\Qr\ﬂﬂ f_béep T0

address: [\LRS0O Loed |y r\G\‘\‘Dr\, Rosevile, mi 4Rl #1100, DO
5. If over $100.00 cumuiative, please provide:

Ccecupation Employer,

Business Address

Type of Contribution: E Direct O Loan from a person L] Fund Raiser
3 Contribution # 3 4. Date of Recaipt Z17]Ot

Name: Ro<eitle. p’f‘ln&n#&.ﬁ Association .
agdress: 1 135S Cormmnon P , Rogewu) Le_, ) HR0LL

5. If over $100.00 cumuiative, please provide:

Occupation Emplayer

Business Address

Type of Contribution: B:Direct D Loan from a person D Fund Raiser
3. Contribution # 4 4. Date of Receipt __ [ [Okz

Name: W\b&5‘2_a,l\ F:\'_CC\C\"\C,V_-
Address: | 3R SH L}JOO(}(\AQ@ v, C‘IV\:“O’\TWP Ml HROSY $ 10,00

5. If over $100.00 cumulative, pleass provide:

Occupation Employer
Business Address
Type of Contribution: B/Direct [J Loan from a parson Orund Raiser

Page Subtotal) 3740, 0D
Grand Total of All Schedules 4A
{Complete on last page of Schedule)

Enter this total
on line 3a of
Summary

rage 0 A _




}
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MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Committes 1.0, Number

SCHEDULE 4A 9
__BALLOT stnon COMMITTEE_ -2 Conuts e JAL

middle initial.

6. Amount

7. Cumulative for
Eiaction Cycle for Each
Contributor {Through
date of receipt)

3. Contribution # 1 4. Date of Receipt

Drever, Micpaer. (.
Address: &?063 G/ULEY 'QOSEV[&LGI /L// 4f&é’é

5. If over $100.00 cumulative, please provide:

Name:

Occupation Employer

Business Address

Type of Contribution: {] Loan from a personj [l Fund Raiser

r
/0,00

%Erect
3. Contribution # 2

Name: ST EEN LA[\/D \jﬁf
Address: 3 [Lf— qo K@LLY )

5. If over $100.00 cumulative, please provide:
occupaton_INVESTIGATDR _empoyer Hartors, Cry Rocemomons Grewee
Business Address C&OW BU{LD /Uéb Mr C/\%]g, H’

Type of Contribution: M Direct [ Fund Raiser

4. Date of Receipt

2 ]77/0kE
77

71?0 Sevicle . Mrdeo6s

O Loan from a person

/60, 00

4
/30.00

ri
3. Contribution # 3 o/ 'f'/ o4

Name: Qos.ewwe Febeg,o;rwm OF T@Q—Cffeﬂc LocAal 07/
addess: 70403 £, Te)w Mue 59—;7790/07‘6) i 4y

5. If over $100.00 cumulative, please provide:

4. Date of Receipt,

Occupation Employer

Business Address

Type of Contribution: g Direct U Loan from a person L] Fund Raiser

¥
A 060, 60

3. Contribution # 4 4. Date of Receipt

De Fetuce, lysh
Address: [5 457 0,()52775

5. If over $100.00 cumulative, please provide:

Y IE B I}
T

Rosevice M #0464

Name:

Cccupation Employer

Business Address

Type of Contribution: irect ] Loan from a person OFund Raiser

4
/66, 60

Page Subtotal)
Grand Total of All Schedules 4A
(Complets on last page of Schedule)

Page i of L'(.{i\

Mool (U, 00

Enter this total
on line 3a of
Summary
Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS . commitos 1o nommer 1 37 953
SCHEDULE 4A ' o T :
BALLOT QUESTION COMMITTEE 2. Committee Name 228
Please enter contributors name and address. if contribution is from an individual, erter last name, first name, 6. Amount 7. Cumulative for

middle initial.

.‘.}qu/h

Election Cycle for Each
Contributor (Through
date of receipt)

s
3. Contribution # 1 4. Date of Receipt \”I Ve

e PATION Eremienmogy Pro
rasess (€06 Me Kitons |, Roseyice M ogs

5. If over $100.00 cumulative, please provide:

g
(606,00

Cccupation Employer
Business Address
Type of Contribution: ,%irect ] Loan from a person L, () Fund Raiser
3. Contribution # 2 4. Date of Receipt RYIEITA
A r

Name: \j\) MlCH /MQ/ '
Address: QO#Baf( bgo %DOféU{(.l,é; M’ lf{gdéé

5, If over $100.00 cumulative, please provide:

300.00

Occupation Employer

Business Address

Type of Contribution: %irect [ Loan from a person L U Fund Raiser
3. Contribution # 3 4. Date of Receipt #}I Ill b

Name: 'HL) QO M Pﬂ’ QK
waress: |§530 MARQUETTe  Roseicie, Mo Heskh

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: D@irecl [] Loan from a person (] Fund Raiser

¥
20600

'
3. Contribution # 4 4. Date of Receipt "f! T0h

Name: VP{S (L Ré&éccﬁ I_‘_.
o 5304 VoRKSHRE  Derrorr, M Hisof

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address N
Type of Contribution: irect (] Loan from a person ClFund Raiser

100.00

Page Subtotal)
Grand Total of All Schedules 4A
(Complete on last page of Schedule)

Page Lof _92_9\_

15580

Enter this total
on line 3a of
Summary
Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS . /

3 7553

SCHEDULE 4A 1. Committee |.0. Numper
BALLOT QUESTlO COMMITTEE ‘ 2, Committee Name X

Please enter contributors name and address. If contribution is from an individual, enter last name, g, first name,
middle initial.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

~f .
3. Contribution # 1 4. Date of Receipt 2/ '!/ Vo

Name: S)(L#éFT'&R TMA‘
adoress: G FYp \Jo'{-/—/\} J ) ??DSGV/LL@ Hf #06;

5. If over $100.00 cumulative, please provide:

4
Hp.0 0

Occupation Employer

Business Address

Type of Contribution: wb‘v\ect LI Loan froma person , L Fund Raiser
3. Contribution # 2 4. Date of Recsipt R’h JOhb

Name: De F&L] & L./ S‘A
Address: IS 1}15'1 c’())R‘r'j_g RQS‘&U((—LGA M( wﬂéé

5. If over $100.00 cumulative, please provide:
Oceupation TQA‘CH’QR Employer, Q[)Sé U { Lbe Schﬁ O[\S
Business Address , ? 53 6 HA’IQOUW QD@”LL& ) Hl %06,6

Type of Contribution: KDirect (] Loan from a person O Fund Raiser

@50, 00

%5&00

FL i 4
3. Contribution # 3 4. Date of Receipt o/ a\‘ﬁ//O J4

vame: Jlepe MARK , ReTep y
rdsress: 19937 Woob CReCT HAreer [Woobs, G8AD5

§. If over $100.00 cumuiative, please provide:

25,00

Ocoupation Employer
Business Address
Type of Contribution: Direct [ Loan from a persen LU Fund Raiser
3. Contribution # 4 4. Date of Receipt '5! 1.‘3//0 b
name:  (LoL{eR) oA y
address: Q€€ EROECHECK Kosey we, Mi 4066 | 100, 00
5. if over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: Direct U] Loan from a person [ 1eund Raiser
Page Subtotal) t4 LiIE.ND
Grand Total of All Schedules 4A
(Complete on last page of Schedule)
Enter this total
on line 3a of
Summary
Page

Page ‘/L of _f&




Sy
P
= MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

[TEMIZED CONTRIBUTIONS commiten L. /37655

SCHEDULE 4A
_ ___BALLOT QUESTION COMMITTEE 2. Committee Name &X2p Y1/ D, 2 v
Please enter contributors name and address. If contribution is from an lndlvudual enter last name first name, 6. Amount 7. Cumulatwe for
middle initial. Election Cycle for Each
Contributor (Through
aligls s date of receipt)
3. Contribution # 1 4. Date of Receipt TR N )

v D0 (0 6, Doverag 7
Address: 3777 0 Kﬂ/{e %}Qﬁv— D/Q/ \CML/Né" )%/% /‘// /00(0@

5. If over $100.00 cumulative, piease provide: Liliﬁ‘j 4 ;[,
Qccupation Employer

Business Address

Type of Contribution: %irect (] Leanfroma person ; (Jrund Raiser
3. Contribution # 2 4. Date of Receipt b/ ! /05

name: Retq (- (nRk Bui b eng d
o 35133 Weresron Mg, Srercng M, Hi

5. If over $100.00 cumulative, please provide: #f% /,;l.z

Occupation Employer

1%0.00

Business Address

Type of Contribution: Direct L Loan froma person Ui Fund Raiser
3. Contribution # 3 4, Date of Receipt ) /[ I() b

name: DALAN BANKS [S1ATe FARM  INSORBUCE 7
s (69377 12 MIe R, Rosevicre, M A6 | 90:00

5. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address

Type of Contribution: Direct [J Loan from a person [} Fund Raiser
3. Contribution # 4 4. Date of Receipt 2 Jt ,/0/6

vne: JJ - M, M # ¢
s PO Bon of)  Resevie, Mo Kook 200,00 900.00

5. If over $100.00 cumulative, please provide:

Occupation Emptoyer
Business Address
Type of Contribution; gzDirect '] Loan from a person [JFund Raiser
A) Page Subtotal) 4 HR 0,00

Grand Total of All Schedules 4A
{Complete on fast page of Scheduls)

Enter this total
on line 3a of
Summary

Page g of a& Page




1

A,
*’.If{‘.\l\

i

1

g;..\ }
== MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS

SCHEDULE 4A
BALLOT UESTI COMMITTEE 2. Committee Name

Please enter contributors name and address. If contribution is from an individual, nter last name, first name,
middle initial.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

£ - Fil
3. Contribution # 1 Date of Receipt i UL

Name: Mc,pﬂgu oAJ, a‘}m‘fo Y
e 1108 MAncdester  Gas )@é Uhon, l/ /

4

4,60

Name: M&NT) \}{)W
s 23061 HererBoRS Fistpowre, M)

5. If over $100.00 cumulative, please provide: Wo A/
Occupation Employer

Business Address

Type of Contribution: [J oirect [J Loan from a person i g %und Raiser

5. If over $100.00 cumulative, please provide: # f A % /é
Occupation Employer

Business Address

Type of Contribution: {IDirect Ll toanfroma person %und Raiser

3. Contribution # 2 4. Date of Receipt 7// / b//D,J, ﬁ

75,00

3. Contribution # 3 4. Date of Recelpt {J% /A [96 )
Name: @W /Ué) \@

aess: 39 936 Hﬂé@éﬂﬁ KiseyicL &, ///

0.00

5. If over $100.00 cumulative, please provide: éé
Occupation Empioyer

Business Address N

Type of Contribution: [ Direct [J Loan from a person N’ Fund Raiser

3. Contribution # 4 4. Date of Receipt '77:.9—/ Y4

name: 41 YL 0SEMARIC-
Address: R-] 59_’45 Q&f‘gp/ L& }// / W&é/é‘

5. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address

Type of Contribution: U Direct U Loan from a person %?fund Raiser

30,00

Page Subtotal}
Grand Total of All Schedules 4A
{Complete on last page of Schedule)

Page i of ﬁi

Enter this total
on line 3a of
Summary
Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS ,
SCHEDULE 4A 1. Committee £.0. Numbgr
BALLOT QUESTION COMMITTEE 2. Committee Name

Please enter contributors name and address. If contribution is from an individual, enter last name, first name,
middle initiat.

/375683 i

8. Amount

7. Cumuiative for
Election Cycle for Each
Contributor (Through

YT PYA date of receipt)

3. Contribution # 1 4. Date of Receipt 71/ """,/ v #
vne: LA Fet6-, Micuner 11| s.00

, ) ’
Address:%é@’/ 0 015 M/L’é ﬁﬂ ) Aﬂﬁd égﬁﬁ///jfé /
5. If over $100.00 cumulative, please provide: % 917
Occupation Employer
Business Address
Type of Contribution: | Direct (] Loan frem a person L, . %.md Raiser
3. Contribution # 2 4. Date of Receipt ’7// ,L// (7))

Name: SMMM JJU
raress: 530 3,9 éﬁit/ BerRY Myerres Mo #o¥2

5. If over $100.00 cumulative, please provide:

%mo@

Occupation Employer

Business Address

Type of Contribution: O oirect £} Lean from a person Iy K Fund Raiser
3. Contribution # 3 4, Date of Receipt '7‘!/ / S/I)x.

Name: LUTDSW&’ y LHAL ,
Address: %66%1 lé;q«ﬁ/—’o ,DQ gmuﬂé %gr MI

% 00

5. If over $100.00 cumulative, please provide: %:3 f )_)
QOccupation Employer

Business Address

Type of Contribution: [ Direct [J Loan from a person i . mund Raiser

3. Contribution # 4 4_Date of Receipt Z/Ze/ b

Name: é‘&/é@ L /AJA/?"

waess 3504 Make DR STERLINETS, 375

5. If over $100.00 cumulative, please provide:

6.0

Qccupation Employer
Business Address ,
Type of Contribution: [ ] Direct ! Loanfroma perscn MEund Raiser -
- Y
Page Subtotal) 20,000
Grand Total of All Schedules 4A
(Complete on last page of Schedule)
Enter this total
on line 3a of
Summary
Page

Page & of _01._9\




s
g“; MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS 5755 3

1. Committee 1.D. Number

SCHEDULE 4A
BALLOT QUESTION COMMITTEE

Please enter contributors name and address. If contribution is from an individual, enter last name, first name,
middle initial,

V18 P g;/. 2

[N .
2. Committee Name _ :

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

6. Amount

3. Contribution # 1 4. Date of Receipt 7;/ ol 4/

Name: Meé()f/@é/ KMW ,
e (183 BAY Shoke (O Cuarssran, U

%f 00

§. If over $100.00 cumulative, please provide: 174?3 W
Occupation Employer

Business Address

Type of Contribution: [ Direct L] Loan from a persoq , / %ﬂd Raiser

3. Contribution # 2 4. Date of Receipt 7;/ oU(; /6%

we oy Marzema
s 7649 Hivoed) Yacep  Mhes T Ky

Yas,00

5. If over $100.00 cumulative, please provide: /7{(5 (/5[
Qccupation Employer
Business Address N
Type of Contribution: O Direct N Loan from a person y E%:und Raiser
. £ Fa
3. Contribution # 3 4. Date of Receipt ] D/b

vne: Ayror0€, Micunel |
patress: [ D /0 FARKSIDE (p/f Lekt/ ST deﬁ Y,

@6@{0 0

5. If over $100.00 cumulative, please provide: ézoqu%
Cccupation Employer

Business Address

Type of Contribution: [ ] Dirsct L] Loanfroma person’ iy , M Fund Raiser

3. Contribution # 4 4. Date of Receipt ’T//%Larb

Name: yDUMé/ 1_0@6‘777-’3} -
i 35723 Yevereso O i, by,

’%,00

5. If over $100.00 cumulative, please provide: %J 3 5
Qccupation Employer
Business Address
Type of Contribution: [ Direct O Loan froma person %and Raiser & "
Page Subtotal) S/ & UV
Grand Total of All Schedules 4A
(Compiete on last page of Schedule)
Enter this total
on line 3a of
Surnmary
Page

Page _LL_ of g—&




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS

1. Committee 1.D. Number

SCHEDULE 4A
BALLOT QUESTION COMMITTEE _2. Cormmittes Name A

Please enter contributors na name and address. IF contribation is from an individual, enter last name, first name,
middie initial.

6. Amount 7. Cumuilative for E
Election Cycle for Each

Contributor (Through
date of receipt)

f/f-u /A/;‘
7/ il A ol

M Ceetrenc, % &

3. Contribution # 1

4. Date of Receipt
CDU:%:Q@ZL/ Cﬁw
Address: Ay 4 BM/

5. If over $100.00 cumuiative, please provide:

Name:

Qccupation Empioyer
Business Address
Type of Contribution: [ Direct L! Loan froma person p %nd Raiser

3. Contribution # 2 4. Date of Receipt

Name: é@é‘ﬁﬁi}AS Q&@C}t@.ﬂ'/‘#
Y7206 Lhewick (r

5. If over $100.00 cumulative, please provide:

A1 L2708
77/

Sessy Twe M,
#0315

Address:

Occupation Employer
Business Address
Type of Contribution: [] Direct U Loan from a person M@nd Raiser

¢
20,00

3. Contribution # 3 4. Date of Raceipt

wne: MACsEY, Dbtie
addess Q453 g ;ngfilt’/@/(,’f

5. If over $100.00 cumulative, please provide;

4y z.///'m Z

Kreepiete, %/
066

Occupation Employer
Business Address
Type of Contribution: { ] Direct U Loan from a person Fund Raiser

#% 00

3. Contribution # 4

Name: Rﬁg\)gﬁ{rﬂw, M
Address: 9\6600 Rﬁ MAALQ

5. If over $100.00 cumulative, please provide:

4. Date of Receipt

' . .’ P
7] 27 10X
r/

/QAS’eU{LLé, M ort

Qccupation Employer

Business Address

Type of Contribution: |} Direct (] Loan from a person

%nd Raiser

%,00

v

Page Subtotal)
Grand Total of All Schedules 4A
{Complete on last page of Schedule)

poge [ A ot R

AP .Y i)
L1

Enter this total
on line 3a of
Summary
Page



e,

'& H
g»ﬁ {
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1 Commites 15, Nurb
SCHEDULE 4A ' b 2’(
BALLOT QESTION COMMITTEE 2. Committee Name

Please enter contributors m: name and address. If conmblon is from an individual, enter last name, first nam
middle initial.

/Aﬁ

.1 6. Amount

7. Cumulatlve for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 4. Date of Receipt 7/ 7T / v

Name: 4/() m) 6//[)0/&’
Address: /? 23 5 MM@U&% Qﬁfﬁ[&é& /[‘//

éﬁ%,o 0

S. If over $100.00 cumulative, please provide: 4{ @ é/é
Cecupation Employer

Business Address

Type of Contribution: [IDirect [J Loan froma person‘f / EFﬁnd Raiser

3. Contribution # 2 4. Date of Receipt 7/ e ) / 0k

Name: ééﬁé%b
nodess: X 7 € Yof Boz%d fg?ﬂfgﬁf@é/ Hi £o66

S. If over $100.00 cumulative, please provide:

s

5,00

QOccupation Employer

Business Address .

Type of Contribution: U birect U Loanfroma person m:und Raiser
3. Contribution # 3 4. Date of Recaipt '7/ { 7/ D6

were: St TANOUSKS ) KEYr 1)

o 29256 Corruonnentsr  RCenLe, M 7

5. If over $100.00 cumulative, piease provide:

Qcecupation Employer

Business Address

Type of Contribution: ['] Direct (] Loan from a personl / J ﬁEund Raiser
Lin

3. Contribution # 4 4. Pate of Recoipt T/AGTO0

Name: VK},A) %(}m P A’U{O
Address: /7/ o0 MW{GK géﬂ%’% #/LLQ' M/

5. If over $100.00 cumulative, please provide: M
Qccupation Emptoyer
Business Address
Type of Contribution: [ Direct U Loan from a person MFund Raiser
Page Subtotal) 770700
Grand Total of All Schedules 4A
{Complete on last page of Schedule)
Enter this total
on line 3a of
Summary
Page

Page & Of._&i



Q MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS ) ]
SCHEDULE 4A 1. Committee 1.D. Num r
BALLOT QUESTION COMMITTEE 2. Committee Name

Please enter contnbutors name and address. If cantrit canfribution is from an mdlwdual enter last name, first name

7. Cumative far T

middle initial. Election Cycle for Each
Contributor (Through
/] ”..,/ nl date of receipt)
3. Contribution # 1 4. Date of Receipt '//'/ ’ ‘7/ /< ﬁ

Name: Q’Dﬁz /Uéép aqﬁ”éﬂ)
Addresss D O[O0 H ,4/ HDEN 70/,1/&: @f{ /@KEMLG, /‘1/

§. If over $100.00 cumulative, please provide: %o é ,6
Qccupation Employer

Business Address \

Type of Contribution: L] Direct (1 Loan from a persen %und Raiser

3. Contribution # 2 4. Date of Receipt “7’;/' 7 5;{/ /)]

Name: %‘/‘A’UG’# ’47(}10_0
I QAWDLeué/PF RoseyiLe, Hr

A6:.00

5. If over $100.00 cumulative, please provide: J é‘g
Occupation Employer

Business Address \

Type of Contribution: 0 Direct 0 Loan from a person /&:und Raiser

3. Contribution # 3 4. Date of Receipt :f‘/! P TE

Name: V,q/,%ww 0’;\/94/&/;9’
Address: Ré?&@ Koéﬁgéﬂ ST C}LJQ//Q Jﬂg’%ﬂr /L/f

%afo o

5. If over $100.00 cumulative, please provide; O(F/
Qccupation Employer

Business Address N

Type of Contribution; [ Direct [ Loanfroma person 4 ; %und Raiser

3. Conlribution # 4 4, Date of Receipt '7° / E_L?' L0

Name: Sk/éuoleé QDM/O
s (4301 ekl Rwexven) #/ 4

5. If over $100.00 cumulative, please provide: —/)_)

Occupation Employer

Business Address
Typs of Contribution: 0 Direct (] Loan from a person Mund Raiser

?'7{0,00

Page Subtotal)

gi("-isrl')lj

Grand Total of All Schedules 4A

(Complete on last page of Schedule)

L EEY

Enter this total
on line 3a of
Summary
Page




T

é&zz
: MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS ,
SCHEDULE 4A 1. Commities |.D. Number ' N
BALLOT T QUESTION COMMITTEE 2. Committee Name LXEE LK O

Please enier cantributors name and address if contribution is from an |nd:wdua| ‘enter Iasl name , first name
middle initial.

I// n/.‘/)

. Amount 7. Cumulative for

Election Cycle for Each
Contributor {Through
date of receipt)

3. Contribution # 1 4, Date of Receipt T YR

Name: M&CMW&V ) A'/

5. If over $100.00 cumulative, please provide:

Address: &7 gé [ BIQ //U kgﬁ @é JEV[C@/ ,Légpdé :

‘gaé; 00

e J9ROAK , SOPHE
s 339 Wickony Coet)  Bugpo Ais, M i,

§. If over $100.00 cumulative, piease provide:

QOccupation Employer

Business Address N

Type of Contribution: | | Direct (] Loan from a person ﬁﬂmd Raiser

3. Contribution # 2 4. Date of Receipt ‘77_56 / vt

wme: (L ACER AL, VDY L %5 »
¢

o /717 L AesaRe S &;%e W 7

§. If over $100.00 cumulative, please provide: % J,? /

Qccupaticn Employer

Business Address

Type of Contribution: [ Direct I] Loan from a person , )KFund Raiser

3. Coniribution # 3 4. Date of Receipt T BIOE

Y500

Occupation Employer

Business Address

Type of Contribution: [] Direct [J Loan froma person m-"und Raiser
3. Contribution # 4 4. Date of Receipt ‘/M/ 2] 4

vne: BOELSTER, Kaky- D
Address: 0 g’ 746} /‘/‘Z‘)LLY oo 0 %?DJ&U{LLE« ! t{;/f/é é é

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address .
Type of Contribution: O Direct U Loan from a person /%:und Raiser

10,00

& PN
Page Subtotal) k4 t 00
Grand Total of All Schedules 4A

(Complate on last page of Scheduls)
Enter this total
on line 3a of
Summary
Page




MICHIGAN DEPARTMENT QF STATE
Bureau of Elections _ .
ITEMIZED CONTRIBUTIONS © Commiten LD AL 1375 58
SCHEDULE 4A ' o
BALLOT QUESTION COMMITTEE 2. Committee Name

M_L‘.“.;_L

Please enter contnbutors name and address, If contrrbutlcn is from an |nd|wduaI enter la last name, first narr name, 6. Amount 7. Cumulallve for
middle initial. Election Cycle for Each
Contributor (Through
e ! . date of receipt)
3. Contribution # 1 4. Date of Receipt y /I P f// [ &

veme: (0K, ORI \ ¢
Address; 50@6]5 7%”/1/63966 )‘?0.@)/[{_1_6’ {;/oofdéé 50100

i
§. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address L

Type of Contribution: [ Direct U Loan from a person , M’und Raiser
4

3. Contribution # 2 4. Date of Receipt ff’/_/ 2144

Name: W%ﬂ&é D%ﬂ/& 41710 00
Address: 266?8’/ ,4—(1,6'—0{/-1— éﬁUTf/ﬁfé’LD /{J/ qfdgfl f

5. If over $100.00 cumulative, please provide:

QOccupation Employer

. Business Address
Type of Contribution: [ | Direct (] Loan from a person , EFund Raiser
i

3. Contribution # 3 4. Date of Receipt %zg;% / a,_é

vne: Wirson, Warpen 7
! " ps 0
e 30631 Hhissen wes Rl M fo.0
0 !

5. If over $100.00 cumuiative, piease provide:

Qccupation Employer

Business Address

Type of Contribution: O Diract 0 Loan from a person wFund Raiser
3. Contribulion # 4 4. Date of Receipt ’7'/ Py / 24

e (1t ix 6, Coeryl ¢,
TG e fwence, /‘/z .00

5. Iif over $100.00 cumulative, please provide;

Oceupation Employer
Business Address
Type of Contribution: [ Direct ] Loan froma person &:und Raiser

Page Subtotal) i / L/fﬂc o0
Grand Total of AN Schedules 4A ’
{Complete on last page of Scheduie)

Enter this total
on line 3a of
Summary

Page
Page / b of ‘2




H

5;;"; MICHIGAN DEFARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Committes |.0. Nurmber /5 7563
SCHEDULE 4A ) RS
BALLOT QUESTION COMMITTEE 2. Committee Name

Please enter contributors name and address. If contribution contribution is from an individual, enter last name, frst name,
middle Initial.

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

6. Amount

3. Contribution # 1 4, Date of Receipt '7’;/ [2/2) /0b

Name: Z%WSK/) MM/(/VA/ . 450/0
o R0070  Plleonst Kiediue My, ’

5. If over $100.00 cumulative, piease provide:

Occupation Employer

Business Address

Type of Contribution: [Joirect (] Loan froma person %und Raiser
] P )

3. Contribution # 2 4. Date of Receipt 7 [/l

/7

Name: BL)‘}SZKO LK/ ,MMK ﬁ%rdd

Address: /Lfsé'q yﬁ.L_ S?EQL/A[@ /Z/K /L/

5. If over $100.00 cumulative, please provide:

‘wz).

Occupation Employer
Business Address
Type of Contribution: U Direct £} Loan from a person , %ﬂd Raiser
L £
3. Contribution # 3 4. Date of Recaipt ‘?;/ 1./ 06 é

Name: ST%@UL&MO MicyaeL
Address: 3 @, 47 G“ZDUG[-ANZ) /Qm?w UE, /{f / Wdéé

5. If over $100.00 cumulative, please provide:

A5, 00

Qccupation Emplayer

Business Address

Type of Contribution: [ ] Direct L Loaniroma person %und Raiser
ry . /]

3. Coniribution # 4 4. Date of Receipt 7‘// /b:/ [42)]

name: CHESHER e | ilﬁr 00
Address: @D 5 MMMUJOOA MNoR7H- @H/UMW /Zd/”, h l

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: (] Direct [J Loan from a person %und Raiser

Page Subtotal) (20,00

Grand Total of Al Schedules 4A
(Complete on last page of Schedule)}

Enter this total
on line 3a of
Summary

Pagez ‘ of ‘2‘9\ Pese



iR
ﬁ;.f
e MICHIGAN DEPARTMENT OF STATE
Bureau of Elections
ITEMIZED CONTRIBUTIONS / 57 55£

1. Committee 1.D. Num}pr

SCHEDULE 4A / T -
BALLOT QUESTI COMMITTEE 2. Committee Name AVD g £ @ %‘ 'gl \
Please enter contnbutors name and address. If c contribution is fram an individual, enter last 1 name, fi rt name, 6. Amount 7. Curmnuiative for

middle initial. Election Cycle for Each
Contributor (Through
date of receipt)

o f | )
3. Contribution # 1 4. Date of Receipt___"// ] bjl [4).9

Name: (Loueﬂ:r JAKE | | S
e o700 Bertoar Koseviwe, bi ddugy | 30,00

5. If over $100.00 cumuiative, please provide:

Occupation Employer,

Business Address .

Type of Contribution: [ Direct {] Loan froma person %Fund Raiser
3. Coniribution # 2 ‘ 4. Date of Raceipt ‘7’ /l 7// 0.( :

e Witire, BRENT F15.00

s 20531 \gne  Roseditle My dngg

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: L1 pirect T Loan from a person ;L mFund Raiser

3. Contribution # 3 4. Date of Recaipt
e (o, Danl P

Address: Y 7‘% (L/—;{HJ J Ué& A}Méﬂj ; x/ / %0 Qj)

5. If over $100.00 cumulative, please provide:

%,aa

Occupation Employer

Business Address

Type of Contribution: ] Direct [] toan from a person , ﬁFund Raiser
ri A

3. Contribution # 4 4. Date of Receipt ?’/9. A DL

Name: é%ﬂeﬁ? . %Cﬁ- / /: . #50 50
Address: [ ” 7/ @/Mﬁ/\]é WL/N& A[Kr /? ,
431y

5. If over $100.00 cumulative, please provide:

Cceupation Employer
Business Address
Type of Contribution:  [_] Direct [J Loan from a person ﬂFund Raisar 2
Page Subtotal) [AS U]

Grand Total of All Schedules 4A
(Compiete an last page of Schedule)

Enter this total
on line 3a of
Summary

Page ../_g_ of é%_ ' e




A
(ﬁ«g{
MICHIGAN DEPARTMENT CF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS . /3756 58

1. Committee i.D. Number

SCHEDULE 4A
BALLOT QUESTION COMMITTEE 2. Committee Name (A7

Please enier contributors name and address. If contribution :s from an |nd|wdua| enter last nam F rst name,
middle initial.

6. Amount

7. Cumulatlve for

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 4. Date of Receipt "7!1 [ /)
o Caves, Jowice
wows 25030 Wriseimn)  Rassvicse. M

?'5 0D

5. if over $100.00 cumulative, piease provide: 44? 0 é/é
Occupation Employer,

Business Address

Type of Contribution: Clbirect ] Loan from a person %und Raiser

3. Contribution # 2 4. Date of Recsipt ‘f:/l /b//lﬂ’/i’

vms: GLYN L, AN ORen |
o 130 0'ConnoR.  Mpkikpiue M1 4490

5. If over $100.00 cumulative, piease provide:

430,00

Qceupation Employer
. Business Address N
Type of Contribution: (] Direct (] Loan from a person , %und Raiser
. g r
3. Contribution # 3 4. Date of Receipt ;7:/ ?—-9/—/0,5

Name @ QM} ; #2077‘)1"
Address: /‘75;/ 2 OA,KOPQLQ )@JW/LL& /L//

5. If over $100.00 cumulative, please provide: %OM

QOccupation Employer

Business Address
Type of Contribution: [ Direct ] Loan from a persan ; M:und Raiser
i

25,00

3. Contibution # 4 4. Dale of Recaipt %[ gggeg_
Narme: #@NL&? pﬁmcﬂq’

paaess 3989, Scweﬁg,q &/U?ZWZJW,- Z//

5. If over $100.00 cumulative, please provide:

Qccupation Employer 5 ! H

38,00

Business Address
Type of Contribution: U pirect U Loan froma person %Fund Raiser
Page Subtotal) ¢ (15,00
Grand Total of All Schedules 4A
{Complete on last page of Schedule)
Enter this total
on line 3a of
Summary
Page

Page ﬁof%_




.é S )
& MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS ) _
SCHEDULE 4A 1. Committee 1.D. Numb
BALLOT QUESTION COMMITTEE 2. Committee Name

Please enter contributors name and addrss i contribution is from an individual, enter Iast name, first name,

6. Amount

7. Cumulative for

Name: M%T [U/LL/é'
Address: A5 6 ‘;\o @Wéﬂf @0‘@@//&@ /ZZ’ 6

5. If over $100.00 cumulative, please provide: é }
Occupation Employer

Business Address

Type of Contribution: [ birect [l Loan from a person ;g mund Raiser

%/M(ﬂ

middle initial. Election Cycle for Each
Contributor (Through
Iy, /A / date of receipt}
3. Contribution # 1 4. Date of Receipt, 7// 7 "’/’/ e

3. Contribution # 2 4. Date of Receipt : [#)
N [? 1 ’
e Jamee, Micwel

Address: 5”37 gg UM’ Oﬂd M-gé W/SOIU 7;(})0, ,L//

§. If over $100.00 cumulative, piease provide: 4690 (_5
Occupation Employer ‘
Business Address

Type of Contribution: O Direct O Loan froma person » ﬂfund Raiser

ﬁﬁow

3. Contribution # 3 4, Date of Receipt, é;[ Ze_(_g#‘ A
e KePlER,  |RENE

Address: &734{} /\éﬂﬁk)) RMQU/%,L/’ lfggéé

5. If over $100.00 cumulative, please provide:

50,00

Occupation Employer

Business Address

Type of Contribution: [ ] Direct ] Loan froma person hjund Raiser
3. Contribution # 4 4. Dale of Receipt 7/ 16/ 4@

e NPINCKS, ot o -
w205 RockRr-  Beeynie. %@

5. If over $100.00 cumutative, please provide:

%w

Occupation Employer
Business Address
Type of Contribution: [] Direct ] Loan froma person X;:und Raiser
Pagd Subtotal) % {00 U

Grand Total of All Schedules 4A

(Complete on last page of Scheduie}

Pag-e';z'D of 029\

Enter this total
on line 3a of
Summary
Page




= MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS ) )
SCHEDULE 4A 1. Committee 1.00. Numb
BALLOT QUESTION COMMITTEE 2. Committee Name

Please enter contnbutors name and address. If contribution is from an mdwldual enter last name, first name,
middie initial.
r) /.4\ ¥

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 , 4. Date of Receipt /,/ H‘;/U
Name: S%L?? ) Q AJ
s 4358 Woodvied b Ouram Jap, b

5. If over $100.00 cumulative, please provide: %

Occupation Employer

Business Address

Type of Contribution: [ Direct _! Loanfroma person mund Raiser

34

4,
%,00

3. Contribt‘mon #2 4. Date of Receipt 2] zb} (.22 b
Name: WA& R ) Q { W
Address: 3 € 734 /L/'DLL)/LUOO\A ?Qﬂg_gl/ 7y /(,/ ,%m

5. i over $100.00 cumulative, please provide:

%,oo

Occupation Ermployer

Business Address s

Type of Contribution: L Direct ] Loan from a person MFund Raiser
3. Contribution # 3 4. Date of Receipt 5 / I / Db

Narme: #00527‘ A4 >?9UVA~
hadess: (g x) 5 MART /1) %Afa/zaé Z//
4eps

5. If over $100.00 cumulative, piease provide:

Qccupation Employer

Business Address

30,00

Type of Contribution: [ Direct 1 Loanfrom a persaon / 3 MFund Raiser
r] i
3. Contribution # 4 , 4. Date of Receipl f;}"/ 2;;19.6

Name: LM/Q", ﬂﬁ/u -
s 20630 DAK Rosevicie, M A

S. If over $100.00 cumulative, please provide:

Fos, 00

Cccupation Employer
Business Address
Type of Contribution: [ Direct L] t.oan from a person %Jnd Raiser s
Page Subtotal) (4000

Grand Total of All Schedules 4A
{Complete on last page of Schedule)

YT IPECN

Enter this total
on line 3a of
Summary
Page




a MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS . (37553
1. Committee |.D. Number
SCHEDULE 4A T

BALLOT QUESTION COMMITTEE 2. Committee Name e~
Piease enter contributors name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Election Cycle for Each

Contributor (Through
Wi ,--/,\ i dats of receipt)

3. Contribution # 1 4. Date of Receipt__ 7/ £~U JUH

| A e 4

Name: #)Q—ﬂl?‘/ A, éL’ . Q@{&é

Address: 02@0/7 0MﬁM ?Qb.fﬁ"WLLé/ p/
446

5. If over $100.00 cumulative, pfease provide:

Qccupation Employer

Business Address

Type of Contribution: [ IDirect ] Loan from a person %ﬂd Raiser
3. Contribution # 2 4. Date of Receipt

Name:

Address:

5. If over $100.00 cumuiative, please provide;

QOccupation Employer

Business Address

Type of Contribution: [ Direct [J Loan from a person [J Fund Raiser
3. Contribution # 3 4. Date of Receipt

Name:

Add.ress:

5. I over $100.00 cumulative, please provide:

Qccupation Employer

Business Address

Type of Contribution: [} Direct (] toan from a person U Fund Raiser
3. Contribution # 4 4. Date of Receipt,

Name: .

Address:

5. If over $100.00 cumulative, please provide:

QOccupation Employer
Business Address
Type of Contribution:  [] Direct 0 Loan from a person [ JFund Raiser .

Page Subtotal) a QI Q “
Grand Total of All Schedules 4A ﬂ Q
{Complete on last page of Schedule) b ?O , t 0
Enter this total

on line 3a of
Summary

_&?} o A Page

Page



NP
TR
A5

BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES
SCHEDULE 4B
BALLOT QUESTION COMMITTEE

1. Committee i. D. Number

e 2PN "
0 % 4
2. Committee Name f LMQM( L. (A M’\

MICHIGAN DEPARTMENT OF STATE

127553

3. Name and address of person to whom paid

4. State purpose of expenditure.
5. ldentify the ballot proposal involved.
indicate whether supportad or opposed.

6. Date

7. Amount

8.
Cumulative
for election

Expenditure # 1

Name ; Virginia AudD

| B 235 Navquete
Roseule., rat %z

U Check box if expenditure is payment of debt or obligation
reported on previous statement

Address:

4. Purpose:
7 %
p_uurc,

f'wdxcu,a
S, {0 !\6\

5. Ballot Proposak:

Bond-

County: INACOWAID

o4

%239

Name : m}cﬁ, méu,ﬁj J)

Address: 2100 &vrot . 1
Rosevite ™\ BB Dy

O Check box i expanditure is payment of debt or obligation

® Support [Joppose
"B Fund Raiser (] Statewide I Local
Expenditure # 2 4. Purpose:

SUPPIES L0l vaa \_w::

5. Ballot Proposal:

Sord

3vbo

404,03

(7 Check box if expenditure is payment of debt or obligation

reported on previous statement County: (Y\Okw"kb
{J Fund Raiser upport (3 Oppose
USiatewide U Local
Expendlture #3 4. Purpose:
Name: dedrpyts A&{ serhsira 3 o hve Brachuyt 5
55, InC Floor 3 J : 3 _,}D +
Address: WUOO C'\’\r b\ﬁr EY %\Ok} 5. Ballot Proposal: +>py (am'so
Detvort, man #1220 4 Bornd

eme:Dostraasher oF Roseville

reported on previous statement County: MQ( Mb

U Fund Raiser B support U Oppase
[statewide 0 Local

Expenditure # 4 4. Purpose:

o | N

poa—a%& 3
Address: O e\r-gd(( o y 5. Ballot Proposal: 2 9'5b0 S(XJ. oo
Roseville i wgoal Eon
E Check box if expenditure i ts payment of debt or obligation County: ™ (Df\'\éf)
ported on previous statement
PkSupport {1 oppose
(] Fund Raiser (statewide U Local L
Subtotal this page 5 s #,,!.,'1'3..
Grand Total of Schedules 48 )
(Complete on last page of Schedule)

Enter this total
on Line 8a of
the Summary
Page




BUREAU OF ELECTIONS

&

ITEMIZED DIRECT EXPENDITURES
SCHEDULE 4B
BALLOT QUESTION COMMITTEE

1. Committee |. 0. Number

g Y A F P
2. Committee Name KMW 28 &ﬂf’ e VT HoNn

MICHIGAN DEPARTMENT OF STATE

137553

3. Name and address of person to whom paid

4. State purpose of expenditure.
5. Identify the baliot proposal involved.
Indicate whether supported or opposed.

6. Date 7. Amount 8.
Cumulative

for election

Expenditure # 1

Name: DeTRoer Aprerring Ness
(See ABovE)

Address:

0 Check box if expenditure is payment of debt or obligation
reparted on previous statement

4. Purpose:
ermper_ (ARYS

5. Ballot

raposal:

onD
ounty: ’L/ ﬁC 0}7 ﬁ
&Suppoﬂ

54

'//c/oé

Page ’Z of 1

Ooppose
0 Fund Raiser [J Statewide 0 Locat
Expenditure # 2 4. Purpo
Name: Dy crMASTER. OF P@a@wc.l-e pETAGE . 4
Address: SFe Aby Ve) Z?/ /! 0/ O
( 5. Ballot Proposal: b é 37’ éé {l 37' éé’
(1 Check box if expenditure is payment of debt or obligation 50&9
reported on previous statement Gounty: HAC@M‘g
. [J Fund Raiser Support L Oppose
[1Statewide [ Local
Expenditure # 3 4. Purﬁe.
Name ;
J)osﬂmgrea OF )@o LVl e TR EE 4 ¢
Address: }
(5% A@Vé) 5. Ballot Proposal; ’770’1/06 30 80! 00 33[7: éé
(] Check box if expenditure is payment of debt or obligation 50 w
reported on previous statement County: }/A_Co%
0] Fund Raiser &Suppon L) Oppose
[ statewide O Local
Expendityre #4 4§’urpose:
Nare: Oopseen) MeCorrvey | PDerace, Reroesy etrs y
Address: ol 7 ?é* ( BQI/U Keﬂ 5. Ballot Proposg?."éﬂm{ Cert '7/24/&’,5 é ?/, ?é
Rosevicie, M #oblh Bonty
(] Check box if expenditure is payment of debt or obligation . q .0
reported on previous statement County: M Mé
Support {1 Oppose
[ Fund Raiser [lStatewide [ Local k. o
Subtotal this page 57 58, o2 L
Grand Total of Schedules 4B
(Complete on last page of Schedule)
Enter this total
on Line 8a of
the Summary
Page



3*»‘.‘.’%\.’(‘ MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

/27563
ITEMIZED DIRECT EXPENDITURES 1. Comnittee I. D. N"M C Gl ccaten
SCHEDULE 4B 2. Committee Name b

BALLOT QUESTION COMMITTEE

3. Name and address of person to whom paid 4. State purpose of expenditure. 6. Date 7. Amount 8.
§. Identify the ballot proposat involved. Cumulative
Indicate whether supported or opposed. for election
Expenditurg # 1 4. Purppse:

Name : DSTAASTER  Bf QM&U/LLE' S?’ﬁée 1@‘

4
Address: (Sfé- A@od&) 5. Ballot Proposal: %ﬁ/&é 7% 0o 5&?/:éé
oA

[1 Check box if gxpendlture is payment of debt or abligation County: /’/ﬂ‘ﬁ@ %
reported on previous statement

Support Ooppose
[J Fund Raiser 0 statewide O Local

Expenc.jiture #2 4. Purl s8:

N ywn Horasison) AR ESHMELTS p

Address: 5900 7;’{.[_ &k M)( 5/;7/9£ ;’?5 06
&&'§//_7_0A)’ H( 4?//!0 5. Bailo _Proposal: !

[0 Check box if expenditure is payment of debt or obligation v £

reported on previous statement County: ///A_CoM ‘g
[J Fund Raiser Support [] Oppose
O Statewide O Local

Expenditure # 3 4. Purpose:

- Bler Wire EABORGE N - WS
Address: 028’ 55/ \M‘/‘(’M S/Té ﬁfw

¢
s‘?ﬁ@/!t{,—é’ ) /{‘,// %ﬁé,é 5. Ballot Rroposal: 6/9/56 c??, alo

U Check box if expendilure is payment of debt or obligation (AL

reported on previous statement County: //M Hg

O Fund Raiser Support [ Oppose
{Istatewide O Local

Expenditure # 4 4. Pugpose:

Name : Q/A—ﬁ(& 80 l}éér ;F{cé Q(‘W/!—%_"
Address: /670 [ Bé'?TMM 5. Ballot Pro W \gmw ”//I/OB 430; / ¢
Rosevicie M1 #ev4s B

O check box if expendilure is payment of debt or obtligation unty: SU/PO/Q 7._
reported on previous statement

upport 7 Oppose

(] Fund Raiser (5tatewide 0 Local /
Subtotal this page E a4
T T

Grand Total of Schedutes 4B
(Complete on last page of Schedule)

Enter this total
on Line 8a of
the Summary

Page
Page % of 1
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ITEMIZED DIRECT EXPENDITURES
SCHEDULE 4B
BALLOT QUESTION COMMITTEE

BUREAU OF ELECTIONS

2. Committee Name

1. Commiittee |. D. Numb

MICHIGAN DEPARTMENT OF STATE

/27555

3. Name and address of person to whom paid

4, State purpose of expenditure,
§. Identify the ballot proposal involved.
Indicate whether supported or opposed.

6. Date

7. Amount

8.
Cumulative
for election

Expendit
Name :

Vepecen Vacii

Address: 63/4’ VMKS#/)QG
Derror . M1 Hoy

[1 Check box if expenditure is payment of debt or obligation
reported on previous statement

4. Burpose:
Lo Depr Rewme,

5. Ballot Proposal: méé‘l /{%

oxD
County: M %&%

hfos

v
/96,93

e Meorsss Counry Ceexs
address:  H Nﬁn“l?‘?f MA//()
Mr. Ceetrerc, Mo ¥093

[C Check box if expenditure is payment of debt or obligation
reported on previous statement

[&Q'uppod [ oppose
[] Fund Raiser O Statewide (] Local
Expenditure # 2 4. Purpose:

Fie - 2004 At
Retorr

5. Ballot Proposal;

AN
Mpe stth

5/5./05

200 .00

County:
0 Fund Raiser Support L Oppose
[ Statewide [ Local
Expenditure # 3 4. Purpose:
Name :
Address:
5. Ballot Proposal:
0 Check box if expenditure is payment of debt or obligation
reported on previous statement County:
[ Fund Raiser [ Support L Oppose
[statewide O Local
Expenditure # 4 4. Purpose:
Name :
Address: 5. Ballot Proposal:
0 check box if expenditure is payment of debt or obligation County:
reported on previous statement ounty:
[0 Support (] Oppose
[] Fund Raiser []statewide O Local

Page 4 of Z

Subtotai this page

Grand Total of Schedules 4B
{Complete on last page of Scheduls)

"L473,9]

Enter this total
on Line 8a of
the Summary
Page




};‘:_aé‘f
L35 BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES
SCHEDULE 4B
BALLOT QUESTION COMMITTEE

MICHIGAN DEPARTMENT OF STATE

1. Committee I. D. Number

2. Committee Name

3. Name and address of person to whom paid 4, State purpose of expenditure. 6. Date 7. Amount 8.
5. Identify the ballot proposal involved. Cumulative
Indicate whether supported or opposed. for election

Expenditure # 1
Name ;

Address:

[J Check bax if expenditure is payment of debt or obligation

4. Purpose:

5. Ballot Proposal;

reported on previous statement County:
0 Support [Doppose
[ Fund Raiser O statewide [ Local
Expenditure # 2 4. Purpose:
Name :
Address:
5. Ballot Proposal:
[0 Check box if expenditure is payment of debt or obligation
reported on previous statement County;
(] Fund Raiser 0 Support L Oppose
U Statewide H Logal
Expenditure # 3 4. Purpose:;
Name :
Address:
5. Ballot Proposal:
[J Check box if expenditure is payment of debt or cbligation
reported on previous statement County:
[ Fund Raiser [ Support U Oppose
[ Statewide O Local
Expenditure # 4 4. Purpose:
Name :
Address: 5. Ballot Proposal;
(J Check box if expenditure is payment of debt or obligation Countv:
reported on previous statement ounty:
O support O Oppose
] Fund Raiser [] Statewide t Local

Page of

Subtotai this page

Grand Total of Schedules 4B
(Complete on last page of Schedule)

Enter this total
on Line 8a of
the Summary
Page




S,

il MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES 1. Committee I. D. Number

SCHEDULE 4B ;
2. Committee Name
BALLOT QUESTION COMMITTEE
3. Name and address of person to whom paid 4, State purpose of expenditure, 6. Date 7. Amount 8.
5. ldentify the ballot proposal invoived. Cumulative
Indicate whether supported or opposed. for election
Expenditure # 1 4. Purpose:
Name :
Address: 5. Ballot Proposai:
] Check box if expenditure is payment of debt or obligation Countv:
reported on previous statement ounty:
7 support Loppose
[J Fund Raiser O Statewide [ Local
Expenditure # 2 4, Purpose;
Name :
Address:

5. Ballot Proposal;

(0 Check box if expenditure is payment of debt or ebligation
reported on previous statement

County:
[J Fund Raiser [ Support [] Oppose
[ statewide 0 Local
Expenditure # 3 4, Purpose:
Name :
Address:

5. Ballot Proposal;

{J Check box if expenditure is payment of debt or obligation
reported on previous statement

County:
0 Fund Raiser [ Support L1 Oppose
{lstatewide U Local
Expenditure # 4 4. Purpose:
Name :
Address: 5. Ballot Proposal;
[J Check box if expenditure is payment of debt or obligation County:
reported on previous statement ounty:
0 Support [J Oppose
(] Fund Raiser Ostatewide O Locai

Subtotal this page

Grand Totat of Schedules 48
{Complete on last page of Schedule)

Enter this total
on Line 8a of
the Summary
Page
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